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Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Box Awesome Bourbon Theatre,
1415 “O Street requesting a class C liquor license.

This location was previously known as State Theatre which held a class I liquor license
Jeremiah Moore, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Moore will be omitted as he 1s a carrently approved liquor
license owner / manager.

Mr. Moore has completed the required training.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Sy e

THOMAS K. CARADY, Chief of Police
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PRLMISE INFORMATION /ﬂ’

" Trade Name (doing business as) 5@){ ,4 we,same é@ﬁ Ui é‘@ ¥~ ¢ ’{{‘f&’%—f{-‘ tf

Street Address #1 ] L’% I 5 " D g

Street Address #2
City L:‘m ce / I~ ‘County Losncen stoc, Zip Code &5 oY
Premise Telephone number { )7 DA\ - 719 | Q

Is this location inside the city/village corporate limits: &~ vEeS {1 nNo

Mail address (where you want receipt of mail from the commission)
Name = ¢ ) efewmd 5.,\/\ /ULWD e

Street Address

41 L4y Benton

=4

Street Address
#2

City IA r\CQ[V\ State ﬁ\\? Zip Code ( g@&} [

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, saies
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by t
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buildi
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

*+*For on-premise consumption Hquor licenses mintmum standards must be met by providing at least two restrooms
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APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATEI@% iy Jﬂﬁg

Has anyone who is a party to this application, or their spouse, EVER been convicted of(afy slead & @.g{p any charge Char

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violatioH-¥ inance ¢

resolution. List the nature of the charge, where the charge occurred and the year and month of the con ca. Alsc
any charges pending at the tinfe of this application. If more than one party, please list charges by each individual hame.

YES NO

If yes, please explain below or attach a separate page.

2. Are you buying the busineszand/or assets of a licensee?
1 YES NO

If ves, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a tempor: gency agreement whereby current licensee allows you to operate on their license?
1 ves NO

If yes, attach temporary agency agreement form and signature card ﬁom the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any ey from any source to establish and/or operate the business?
[l YES NO
If yves, list the lender

5. Will any person or entity ether than applicant be entitled to a share of the profits of this business?
T vEs ~ NO
If yes, explain. All involved persons must be disclosed on application.

f1 any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES [l wo : ~
If yes, list such items and the owner. Lond lord o VA er/‘(;q erectonm,

7. Will any person(s) oﬂyﬁamed in this application have any direct or indirect ownership or control of the business?
] YES NO

If yes, explain.
No silent partners




, Egﬁsons or !

8. Areyou premises to be licensed within 150 feet of a church, school, hospital, home for the aged :: :

veterans, their wives, childrey, or within 300 feet of a coliege or university campus? ;,éfg o G
YES 0 NO 2003
If yes, list the name of such institution and where it is located in relation to the premisag 53 ~177)
QG' UQuog
Mf S8
9. Is anyone listed on this application a Iaw enforcement officer?
YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact

duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individua
who will be authorized to write checks and/or withdrawals on accounts at the institution.

l/m'a,,,\ Baw\l'\ —Jefew\\‘c,!i\ t% Lec&,lf\ /V[e@f(’

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

P eseune LLC__ 815 0 Livaly Veb- 7053

12. List the training and/or experience (when and wherg) of the person(s) making application. Those persons required are
licted as followed: .

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢) Corporation, manager ouly (no spouse)

d} Limited Liability Company, manager only {no spouse)

Name: Date: Where:

Jeromtaln Moore ool - flesewt | Boxdesone Mavoapa swien

13. Ifthe property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant a
wner or lessee in the individual(s) or corporate name for which the application is being filed.
% Lease: expiration date JUNE pth 251
Deed
£l Purchase Agreement

14. When do you intend to open for business? __0S  Spor\ AS W et hornse

15. What will be the main nature of business? 2477 / MILUSLe \/8du e

16, What are the anticipated hours of operation? 5 '~ 1am._ Sun-&03F — mosti
)

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary atta
separate sheet.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE - YEAR SPOUSE: CITY & STATE YEAR
FROM TG Q FROM TG

Lincoln, Ng 10002008 LDl NE 2004 1200
Lincnln, " NE 199131 7008] farvaln 7000 1200




The undersigned applicant(s) hereby consent(s) to an investigation of histher background investigation and release present and future records of ever
and description inchuding police records, fax records {State and Federal), and bank or lending institution records, and said applicant{s) and spc
waive(s} any right or causes of action that said applicani(s) or spouse(s} may have against the Nebraska Liquor Control Commission, the Nebrask:
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any par
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand
Nebraska Liquor Control Comumission or the Nebraska Siate Patrol, The undersigned understand and acknowledee that any license issued. based
information submitted in this application. is subject {0 cancellation if the information contained herein is incomplete, inaccurate or fraudulent,

Individual applicants agree to supervise in person the management. and operation of the business and that they will eperate the business authorized
license for themselves and not as an agent for any other person or entity. Corporaie applicants agree the approved manager will superintend in pers
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the busines
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any suth
agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If parteership or LLC (Limited Liability Compasy), all parirers, me
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initial

LA e

Signature of Applicant Signature of S’pﬁuse
Signature of Applicant _ _Signature of Spouse
Signature of Applicant " Signature of Spouse
Signature of Applicant _ Signature ¢

-IVEL

MAR 20 2809

Signature of Applicant Signature of Spouse
NEBRASKA LiQUOR
State of Nebraska P{}NTRGL COM MISSION
County of ,L,dﬂﬂ Py /ffc- County of ‘,Zﬂ?/i}f/}ﬂ 7£A
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this 4,20 malett Zmq vy me this=%) #4704 21 by

Jamm,&!&\ */ﬁ?aé;fg/; LEAS /ﬂuﬂa /',7///;;/5

Notary Publidsigh: nature 7 " Notary Public si/natd/pe/ '

Affx Seal Here Affix Seal Here

4 GENERAL NOTARY - Siate of Nebraska 1
o FRIEDAL, FAIFERLICK ;g‘m
My Comem. Exp. Feb, 21, 2810

GENERAL NOTARY - State of Nebraska
FRIEDA L. FAIFERLICK
Wy Comm, Exp. Feb. 21, 2010

in compliance with the ADA, this manager insent form 3c is available in other formats for persons with disabitises.
A ten day advance period is required in writing to produce the alternate format.



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b '

WEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALE SOUTH

PO BOX 95046

LINCOLN, NE 6850%-5046

PHONE: (402)471-2571

FAT: (402) 4712814

Website:

Al LCC members, inciuding spouses, are required to adhere to the foliowing requirements

1} Must be a ¢itizen of the United States

2) Maust provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal affidavit has been
-~ submitted) '

Attach copy of Articles of Organization {Articles must show barcode receipt by Secretary of States office)

N Moe s p

Name of Registered Agent: P e tn

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

5@5{ /4’1&)&5:91/\&9. LLC

LLC Address: % { 5 f) <+ _
City: é " O [U\ State: 4/(’_ Zip Code: ég 558

LLC Phone Number: L{ 0 o - 3 {0 " 7CZ ( 6{ Fax Number

2

Name of Contact Member (Name and information of contact member must be listed on following page)

Last Name: A/(O@ V' First Name: ¢ J2 /@A "tr Li MI: _/4-/ T.,

Home Address: é L{ Al l’{ lgé‘/\f\“@ s _‘ | City: Lt(u o [,)\\

State: /U - Zip Code: é)% S0 1 Homé Phone Number: 403 -3/0 A%

Sigaature-s£ Contact Member
State of Nebra‘s'?
County of ﬁ???%? 7{7/5— The foregoing instrument was acknowledged before me this
J—
) et GrT . by eremmot [Vogee
) dates name of person acknowledged
e e V/V_ Affix Seal Hi
VI/ Notary Public SIgnatuy . e “"G AL NOTARY - S o Nebraska
' %l ERIEDA L. FAIFERLICK
enisleen My Com. Exp. Feb. 21,2010




ElVE)

List names of all members and their spouses (even if a spousal affidavit has been submitted) R 2 0 fﬁﬁg

COonr, 0?8@ Ly it
Last Name: /Mﬁeuf & First Name: J@_? QW' Igp : %é{ ] 5
Social Security Number; _ ___ DateofBih____ -
Spouse Full Name (indicate N/A. if single): @WGU - MOGY'E‘—, [_gzl)
Spouse Social Security Number:___ ___ Date of Birth: // g .
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: | Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name:_ | First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: | Mi:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




[ IYES Ezﬁg// | NES

_ : 6
If yes, provide the name of corporation/company and supply an organizational cfiua;f:?@( égi }éi@UG R
M!Sg
SION

Indicate the company’s tax year with the IRS (Example January through December)
Da | , 200
Starting Date: /" EN cv—8q Ending Date: pé C 3 / ] }00 1

Is this a Non Profit Corporation?

[IYES [(ANO

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liabiify company iasert form 3b is available in other formats for persons with disabilities. '
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007



1 FEIIET LI

MANAGER APPLICATION | T oo 0on
INSERT - FORM 3¢

HWEBRASKA LIGUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402} 471-2571

FAX: (402) 4712814

Website: www.lce.ne,gov ~ L Qb O =
0

Corporate manager, including spouse, are reguired to adbere to the follawing requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

Z) Must be a Nebraska resident (Chapter 2 - §86)

3) Must previde a copy of birth certificate, naturalization paper or US passport
4) Must submif fingerprints (2 cards per person)

5} Must be 21 years of age or older

6} Applicant mtay be required to take a traming course

FFd TR

Name of Corporation/LLC: @)( i /,;{‘\}F_?M L -

Premise License Number:

{if new application leave blank) 7
Premise Trade Name/DBA; /é)é’X' 41,{)65@%&@' ’5 Z)ﬁddfféau\ ﬁé&k%/‘-@
Premise Street Address: / %/ / 5 & 5

City: Z(\V\ ‘o /]/\ Zip Code: é g SO}?
Premise Phone Number: | Ljﬂa '3/0 “77/ 7

CORPORATE OFFICER SIGNATURE
axed signatures are acceptable

Form 3¢ ' Page 1



FEMALE ARow

Gender:

?\Eggﬁﬂbfﬁi i Q

UCR
Last Name: : A4ﬁ orE F]IST Name: J@{\g TQOL AT g@ X i
Home Address (include PO Box if applicable): 6 [7//}@/ jg’ ein %) L
City: L fl . / — State: W e Zip Code: é)g }0 7

Home Phone Number: r/ Business Phone Number: 47 0. -3/0 —7:7 / 6]’
Social Security Number: __ Drivers License Number & State:
'Date Of Birth: _ . Place Of Birth: S e ‘ AL 5.

Eﬁs NO

Spouses Last Name: ] ﬂ4 oo/ First Name: l:@\ i\ MI: 4
‘Social Security Number:_ ' _K ' Drivers License Number & State:
Date Of Birth: d | Place Of Birth: A (¢ /l,\ /Ve

CITY & STATE YEAR CITY & STATE YEAR
: : FROM TO FROM TG
-ﬁ{,r‘f,\(a/p__ /Lé /?795 10'@4?‘-41[ Ar{htfc? /5\ %/r’*‘ )‘?Qa 'ﬂ’@'@w-l.

YEAR NAME OF EMPFLOYER NAME OF SUPERVISCOR | TELEPHONE NUMBER

ool Preent] i lyged Jbos upmse | Jereonis h Moot = | 40331001/ 4
(117 _|oaY Morsly 44 r—f/eawm/ﬁ;zﬁ/rce i leny Moore Uor-939-006%F

Form 3¢ _ p



CONTRO

MAR 25 2009
1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY ANDMEIIRATELY.

A i;{x“UOE’z

Has anyone who is a party to this application, or their spouse, EVER been convicted of or pI’eac?" E’ngﬂ’y IO
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of

this application. If more than one party, please list charges by each individual’s name,

CIYES Q@

If yes, please explain below or attach a separate page.

YES

Box s LLC

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Ow~o

Liguor Control Act (§53-131.01)

S

CINe

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

=

order must be made out to the Nebraska State Patrol for $38.00 per person)

pies

CiNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

Do you have any experience in selling alcohol in the State of Nebraska?

If so list training and/or experience (when and where)

Date:

Where:

s

%}ﬂflaﬁf#w

210k

Cliadde o

S

200 7

* Ope gecit

1_%0)(' \’4111_%6‘—«4

Form 3c

Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spous
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof an:
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall b:
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind ane
description including police records, tax records (State and Federal), and bank or lending institution records, and said applican
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Contro
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigred understand and acknowledge that any license issued, based on the information submitted in this application, i
subject to cancellation if the information contained herein is incomplete, inaccurate, or frandulent.

1/ G

POy A
Sighature of Spouse

/ Signature of Manager Applicant
|

State’of Nebraska

Countyof _ LAMC oo

The foregoing instrument was acknowledged before
me this_ (Yoot n ’LLP'LDDC? by

W iadn

County of \ 0\ M\QQQKV

The foregoing instrument was acknowledged before
e this_W\AYUn Z§2009 by

AWl St

u L] »
Netary Public signature Notary Public signature
Affix Seal Hero AfFx Seal Here
A GENERAL NOTARY-State of Nabraska

b HEATHER CHARTER
edlalbre My Gomm. Exp. Sept 18, 2018

A GENERAL NOTARY-State o Nehraska
i HEATHER CHARTER
= :-*,-.um #y Comm. Exp. Sept. 18, 2010

RECEIVED

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities,

A ten day advance period is required in writing to produce the altersate format,

Form 3¢

MAR 25 2008

ﬂ”\-i-

CONTROL Fammz%ﬁ;if\m

NEBRASKA Loud Revised 912008



STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TG BE A TRUE COPY OF THE OBIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM VITAL STATISTICS SECTION, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.
DATE OF ISSUANCE _ M»ﬂ% ;J &0/? b
' 7

. ANLEY 5. CODPER /
05/21/2007 _ ASSISTANT STATE REGISTRAR e“'gfr'} jE‘g;? K
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES ~ 1Y TQQg o A LiQug &
Misgibhp
STATE ﬂ!" #EBWH BEPWMENT oF HEM.?H "
a BURE&U OF ViTA]. STIT!S?!CS
g 3 B
et CERTIFICATE OF LIVE BIRTH 78 21232
“EHID ~ NAME S fiR’S‘r-" = mms - _.u.sr; T X lw\re oF BTH (Moaih Day, Year} HOUR
' : Jeremiah - Al a8 2 M=l ) 361153 Au
HDSPFTAL NAME !H' ot in bospr!ul, gaw shraat umf numberf - i:iﬂ?r‘ifmi;i‘#}us Ci‘ﬂ, 50Wﬂ QR LGCATION OF BIRTH COUNTY OFf BIRTH
i (Pﬂ'r G D R .
dge I‘iamorial .' o Yeg | ;. Seward Seward
| cervify thot vhe stoted [afafmptics dﬁ!d is trus to tho hd DATE SiGNED { M| Py, LE OF ATTENDANT
o o Looindge s bt 5 e i o M /ff IF OTHER THAN CORTIHIOE )
L2 grd-r—l o ¥ % A ) L LT )
csﬂﬁzn NAME E‘Mmﬁr'ypc SrpreR AR mmn}c ADDFESS "~ {STAEET OW R ¥.0. NO., CITY OF TOWH, STATE, 7171
: REN . 3' 1 .(facks Ave., Seward Nabraska, &5

DATE RECEF\'ED [:3] RfGISTR&R

- § =78,
AGE {M !nm of Hnl CiTY AND STATE OF BIRTH (H not in U354 MHame e
bsmk} : Cmmi:yj =

28 g Valle:lo_»_c;al;iiqmig____

| OR LOCAYIGN, {Jnfad. zlﬁ adu) | INGI L _FREKT AND NUMBER:

.l;.lp(}‘i szth 27*&}1 Ap‘i;. J=i2

YEAR

"Rs_stngncs—smrf couuw -

>JNebragkae |« La.ucaster ' Lincoln 68512

MOTHER'S MAIUING ADDRESS — £aer if nol some or rn:danm

10, ' : _ o C P _ .

FATHER — NAME . FIRSY MIGDLE TLAST r " .:Gﬁ Mr hm a!ﬂm CITY AHD SYATE [a73 BIRTH W nnl in US.A., Nawe
. . N LLE Cwnfryﬁ

ther. Gerald William Moore Lo 23 0 B &lamedag Californis

{ rartify shat the perional information provided on thiv cartificole i correct to the best of =y kangwledge ar}c‘ Galied; : REL.!.TION !‘G CHILD
{Signafury of Poreal

12 m.,,,b..,Wﬁlﬂaz&qilargg@, Gerald (namlene)‘ﬁoom e i Mother
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